The PiRESIDENT said there was little to be felt now, and he asked whether Mr. Mummery had considered the possibility of the lump being due to the rupture of a few muscle fibres, and consequent inflammation.
Mr. DOUGLAS DREW said his impression was that it was an inflammatory condition in the muscle itself rather than in the posterior sheath, because when one grasped the muscle and made the child contract it by sitting up, the muscle could be felt to be bigger than its fellow. As regards the cause, he thought it was either tuberculous or syphilitic, and his leaning at first was towards it being a tuberculous deposit within the sheath of the rectus. When the child lay in bed there was an oval-shaped prominence almost to the level of the umbilicus, but the swelling had greatly diminished under iodide of potassium.
Dr. F. PARKES WEBER asked whether Wassermann's reaction for syphilis was tried in the case. It might be useful both in regard to the diagnosis of the nature of the present tumour and in regard to treatment of possible future symptoms.
Mr. LOCKHART MUMMERY replied that there was no history or trace of injury; it was not a haematoma, as there was no pain, though that possibility was thought of. Rupture of muscle would be painful. There were no other tumours in the body. The clearing up after iodide must be regarded as an indication that it might be syphilitic, though otlher inflammatory swellings would clear up under the same treatment.
Injury to the Brachial Plexus.
By DOUGLAS DREW, F.R.C.S.
A., MALE, aged 10 years, was admitted to the Queen's Hospital for Children on July 29, 1910, suffering from severe shock, having been crushed between the edge of the pavement and a van-wheel. There was extensive and severe contusion of the right side of the neck and shoulders, and paralysis of the right arm; and it was thought that there might be some injury to the cervical spine, but X-rays failed to show any lesion.
October 6: The right arm presents a paralysis of the Duchenne-Erb type; in addition to which there is some weakness of the extensors of the wrist, and there is also slight anoesthesia above the clavicle and over the deltoid region. There has been no improvement in the paralysed muscles, which show the reaction of degeneration. On the right side of the neck, 2 in. above the clavicle and just behind the sterno-mastoid, some induration can be felt in the tissues. The right scapula is carried away from the spine and is lower than on the left side.
Section for the Study of Disease in Children 9 DISCUSSION. Mr. DREW added that the child was brought forward so as to get an opinion as to whether operation should be performed, and, if so, when. He thought operation should not be delayed in this case. He had not met with an injury of that nature in a child of that age. Birth paralysis was a different matter. The child showed no sign of improvement, and above the clavicle could be felt a hard mass of cicatricial tissue, which was the result of injury, possibly from tearing of the deep cervical fascia.
The PRESIDENT said the question in that case was more surgical than medical. As a physician, he strongly recommended operation, because he thought it was analogous to Erb's paralysis in babies, due to injury at birth. In those children, if there was no definite recovery after a year or so, it was advisable to operate. Here the injury was much more severe; there was more cicatricial tissue and only a remote possibility of recovery.
Mr. LOCKHART MUMMERY said he agreed with Mr. Drew that the time had come when operation in the case should be seriously considered. It was on the border line, because there was great difficulty about operation in a child of that size, and the chances of success were not great. Many cases of Erb's paralysis had been reported in which good results had been obtained, but there were some in which the condition had been nmade worse. But as the child would probably be unable to use the arm unless something were done, he agreed that operation should be done now, if at all. One cause which he believed operated in producing Erb's paralysis, but bad not yet been mentioned, was Shutly's method of artificial respiration in the newly-born infant, which consisted in holding the face away, with the thumbs over the clavicles, and throwing the child backwards over the head and down again. He saw a case of Erb's paralysis at hospital in which that method was stated to have been carried out for three-quarters of an hour, and the brachial plexus was practically torn through. That danger should be borne in mind by those who practised midwifery.
Separation of the Lower Epiphysis of the Humerus, with Displacement.
S., MALE, aged 5 years. On June 21 the child fell and injured the right elbow. He was treated at a hospital, and came to the Queen's Hospital at the end of three months owing to the deformity. The case is one of separation of the lower epiphysis of the humerus, with displacement inwards. The bones of the forearm maintain their normal
